the absence of obstruction. The peak velocity difference between the proximal and distal part to the stent significantly increased from 1.24 ± 0.8 m/s to 2.g2 ± 0.44 m/s with the higher flow rates (p < 0.05), and mean velocity differences significantly increased from 0.34 ± 0.29 m/s to 0.83 ± 0.34 m/s (p < 0.05). The V1 corrected Bernoulli equation correlated well with the cathetar-meesured peak-to-peek pressure gradient (r = 0.90, SEE= 3.17); but it overestimated the manometric measurements by 381.01 ± 214.64%. Conclusion: Flow acceleration occurs with a stiff proximal aortic segment and a compliant distal segment with a long rigid stent interposed between them, and while small pressure gradients occur, they are not accurately estimated by the usual V1 corrected Bernoulli relationship. Results. Abnormalities were located in the territory of the left anterior descending coronary artery (LAD) in 355 pts and in the left circumflex (LCX) or the right coronary artery (RCA) distribution in 347 pts. There were 21 cardiac events (7 cardiac deaths and 14 nonfatal myocardial infarctions) during a median follow-up of 3 years. Event rates in pts with WMA in LAD versus other distributions were 1% vs 1.6% at 2 years, 3.2% vs 2.1% at 3 years and 10.8% vs 2.1% at 5 years (graph), P = 0.009. A history of myocardial infarction was the only clinical predictor of events. WMA in the distribution of LAD were incremental to clinical data and ejection fraction in the prediction of events (global ;(2= 29 versus ;C2 = 38, P = 0.003). Background and Purpose: Analysis of replenishment curve after bubble destruction at stress test in reel-time myocardial contrast echocardiography (MCE) is useful to detect coronary stenosis. Wall motion abnormality is also the marker of myocardial ischemia. Aim of this study is to examine the accuracy of each method for diagnosis of coronary stanosis by adenosine triphosphata (ATP) stress test. Methods: Ten dogs were examined before and after having severe stanosis in the circumflex coronary artery (LCx). Each flow volume of LCx and the left anterior descending coronary artery (LAD) was measured by an ultrasonic flowmetar, and coronary flow reserve (CFR) was calculated using ATP administration. Reel-time MCE along the short axis was recorded by Sequoia 512 (Siemens) during infusion of 0.1 ml/min of Optison~. The wall motion abnormalities were evaluated and the replenishment curve was analyzed by fitting to an exponential function of y=A(t-e -~t) in the mid-septum (LAD region) and lateral wall (LCx region) before and after ATP infusion.
Background and Purpose: Analysis of replenishment curve after bubble destruction at stress test in reel-time myocardial contrast echocardiography (MCE) is useful to detect coronary stenosis. Wall motion abnormality is also the marker of myocardial ischemia. Aim of this study is to examine the accuracy of each method for diagnosis of coronary stanosis by adenosine triphosphata (ATP) stress test. Methods: Ten dogs were examined before and after having severe stanosis in the circumflex coronary artery (LCx). Each flow volume of LCx and the left anterior descending coronary artery (LAD) was measured by an ultrasonic flowmetar, and coronary flow reserve (CFR) was calculated using ATP administration. Reel-time MCE along the short axis was recorded by Sequoia 512 (Siemens) during infusion of 0.1 ml/min of Optison~. The wall motion abnormalities were evaluated and the replenishment curve was analyzed by fitting to an exponential function of y=A(t-e -~t) in the mid-septum (LAD region) and lateral wall (LCx region) before and after ATP infusion.
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Results: At baseline, wall motion was normal and replenishment curve was equivalent between LAD and LCx regions irrespective of ATP in all dogs. After establishing LCx stenosis, CFR of LCx was low as 1.14:L-0. Background: Risk stratification of patients with chest pain remains a challenge. We prospectiveiy studied the prognostic value of cardiac troponin T (cTnT) and dobutamine stress echocardiogrephy (DSE') in low to intermediate risk chest pain patients. Methods: Patients presenting at the emergency room <6 hours of chest pain onset and a normal or non-diagnostic electrocardiogram were eligible. CTnT (measured on admission and at 12 hours after symptom onset) ~0.06ng/ml was considered abnormal (cTnT+). DSE was performed <~4 hours after admission, after ruling out unstable corenary artery disease by standard protocol. DSE was positive if new wall motion abnormality occurred (DSE+). DSE and cTnT results were blinded. All patients were followed up at 6 months. Cardiac events were cardiac death, acute myocardial infarction, unstable angina requiring hospital admission, and revascularization. Results: In total, 408 patients were included. At 6 months, 31 patients had experienced a cardiac event: cardiac death (3), acute myocardial infarction (4), unstable angina (10) Contrast administration during Dobutamine Stress Echo(DSE) in technically difficult studies leads to improved sensitivity and specificity as compared to patients with good quality images has already been shown. However, there is very limited data related to simultaneous assessment of perfusion and wall motion in clinical setting. We therefore evaluated 101 patients who underwent DSE with myocardial perfusion during continuous infusion of Optison. Air patients underwent coronary angiography. Quantitative perfusion analysis,regional wall thickening (WT)were performed. Overall characteristics of the study group:42% of pts had 3 vessel disease, 44% had history of myocardial infarct,56% LAD lesion, 54% had resting wall motion abnormalities. Sensitivities and specifities were calculated for DSE and nuclear. 
